COMBINED DECLARATION FOR UTILITY OR DESIGN PATENT 
APPLICATION WITH POWER OF ATTORNEY 



(X) Declaration submitted with initial filing or 

( ) Declaration submitted after initial filing (surcharge required 37CFR1 .16(e)) 



ATTORNEY'S DOCKET 

PB60086US2 



First Names Inventor 
BURT. Peter, et al 



Complete £ £knownz 
AppNo.: 



Filing Date 



Group Art Unit: 



As below named inventor. I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 



the specification of which (check only one item below): 



[X]is attached hereto. 
OR 

I ] wasfiledon as United States application Serial No. _ or PCT International \ 

ApplicationNumber , filed.and was amended on (MM/DD/YYYY) (if applicable) 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1 .56. 

I §U , 9 ^ Z l 3 5 5(b) ^-y^aPPHcations^) for patent or 

States of iSSJS be fit" IKSSSSH beLwTb W ^ h < ^T lBd " 1 r. <me ^ 0ther *"» «» United 
certificate or of L PCT ^^^^^^^Z^^^r^X^^^ «" 
PRIOR FOREIGN AND ANY PRIoffrV ^,.^^^^11^ ^ ^ ""^^^^^ 



Prior Foreign Application 
Number (s) 



|2v 



Country 



Foreign Filing jDate" 
(MM/DDA^YYY)) 



I hereby claim the benefit under Title 35, United States Code $1 19(e) of anl United gSe] 



PRIORITY 
CLAIMED 



1. 60/448.775 



Application No 



Filing Date (MM/DD/YYYY) 



visional application^) listed below; 



02/20/2003 



Express Mail Label No. 
EV332143905US 



f 



COMBINED DECLARATION FOR UTILITY or DESIGN 
PATENT APPLICATION WITH POWER OF ATTORNEY continued 



ATTORNEY'S DOCKET NUMBER 

PB60086US2 



i 5, US f ■ § ll ? * my StatCS a PP" catiOT OT §^5(c) of any PCT international application designating the United 

J^i^r V v ? °l ,nS ° far 88 SUbjCCt mttCr ° fc * ch of thc claims of this Beaton is nol di ^ loscd in ^ ^ Un,W Stotet 
or PCT International applicabon in the manner provided by the first paragraph of 35 U.S.C. §1 12, 1 acknowledge the duty to disclose ^forn^on which 

PC^ 



PRIOR U.S. PARENT APPLICATION or PCT PARENT APPLICATION 



U.S. Parent Application or PCT Parent 
. Number 



Parent Filing Date 
(MM/DD/YYYY) 



PATENTED 



STATUS (Check one) 



PENDING 



ABANDONED 



^ AT TORNEY: As a named inventor, I hereby appoint the practitioners associated with the Customer Numbers provided below to 
prosecute this application and to transact all business in the Patent and Trademark Office connected therewith 
Customer Number 23347 and Customer Number 20462 

Address all correspondence and telephone calls to Customer Number 23347 

David J. Levy — — — 
Corporate Intellectual Property 
GlaxoSmithKline 
Five Moore Drive, PO Box 13398 
Research Triangle Park, NC 27709-3398 



Direct Telephone Calls to: 

Robert J. SMITH 
919-483-9616 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements said the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001, and that such willful false statements may jeopardize 
the validity of the application or any patent issuing thereon. 
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FULL NAME 
OF INVENTOR 


FAMILY NAME 

BURT - 


J FIRST GIVEN NAME 

I Peter 


SECOND GIVEN NAME/INITIAL 

Colin Weston 




INVENTOR'S 
SIGNATURE 




Dale: 


0 


RESIDENCE & 
CITIZENSHIP 


t-llY 1* 

Ware 


STATE OR FOREIGN COUNTRY 

Great Britain 


COUNTRY OF CITIZENSHIP ' 

Great Britain 


1 


POST OFFICE 
ADDRESS 


TOST OFFICE ADDRESS " 

GlaxoSmithKline 


CITY 

Research Triangle Park 


STATE Sl 2XF CODE/COUNTRY 

North Carolina 27709, US 


'? 2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

KWOK 


FIRST GIVEN NAME 

Laurie 


SECOND GIVEN NAME/WTriAL 

Koipn-Hung 




INVENTOR'S 
SIGNATURE 






0 


RESIDENCE & 
CITIZENSHIP 


CITY — »-^\ 

Ware 


STATE OR FOREIGN COUNTRY 

Great Britain 


COUNTRY OF CITIZEN SHD' 

Great Britain 


2 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS" ~ — 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE it ZIP CODE/COUNIRY 

North Carolina 27709, US 


2 


FULL NAME 
OF INVENTOR 






SECOND GIVEN NAME/INITIAL 




INVENTOR'S 
SIGNATURE 




Dstc: 


0 


RESIDENCE & 
CITIZENSHIP 




STATE OR FOREIGN COUNTRY 


COUNTRY OF CITCZENSHU' 


3 


POST OFFICE 
ADDRESS 


rOST OFFICE ADDRESS 

GlaxoSmithKline 

Five Moore Drive, PO Box 13398 


CITY 

Research Triangle Park 


STATE A 2ZF CODE/COUNTRY 

North Carolina 27709, US 


•.-.,2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 




SECOND GIVEN NAME/INniAL 




INVENTOR'S 
SIGNATURE 




D«tt: 


o ; 


RESIDENCE & 
CITIZENSHIP 


Ul¥ 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP ^ 


4 


POST OFFICE 
ADDRESS 


POST OFFICE ADDRESS 


CITY 


STATE & ZIT CODE/COUNTRY 



Express Mail Label No. 
EV332143905US 



